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COMBINED DECLARATION AND POWER OF ATTORNEY 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; that 

I verily believe I am the original, first and sole inventor (if only one name is listed below) or a 
joint inventor (if plural inventors are named below) of the invention entitled: 

CLIP WITH DUAL ATTACHMENT CHANNELS AND CORRESPONDING CLIP HOUSE 

described and claimed 

in the attached specification; 

X in the specification filed [ , 

as U.S. Application Serial No. 10/581.118 , 

and as amended 



I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims as filed and as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this 
application as defined in 37 CFR §1.56. 

I hereby appoint 

Practitioners at Customer Number 33,805 

as my attorneys with fiill power of substitution and revocation, to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith. Address all 
telephone calls to 216.642.3342. Address all facsimiles to 216.642.8826. Address all 
correspondence to: WEGMAN, HESSLER & VANDERBURG, Suite 200, 6055 Rockside Woods 
Boulevard, Cleveland, Ohio 44131. 

I further declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and ftirther that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under §1001 of Title 18 of the United States Code, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



Full name of sole or first Inventor: Maki, Renii 



Inventor's si£natur c jS?^ Ty^oAc 

Date: JuK . ^ 

Residence: Brookville. Ohio 

Citizenship: 



Post Office Addrc^: 33 Heckathom Road> Brookville. Ohio 45309 

Full name of second Inventor: Xataya^ Norihisa 

Inventor's signatur e /CoLto^a ^T^t&li^A^, 



Residence: Otm-City Japan 
. Citizenship: 



Post Office Address: 4>1 Nagane^ho. Aichi:Pref 474-8688 JAPAN 
Fail name of third Inventor: Uchlpura, Fomiaki 
Inventor's signatur e tichoVU^A^ ^^OrhlaJ^ 
Date: ^ >^oJ 



Residence: Obu-City Japan 
Citizenship: 



Post Office Address: _4j.Nacane-cho, Qbii<;itv Aichi:Pref 474-86S8 JAPAK 



